
 

 

 
 
 
 
 
 
 
 
MEMORANDUM 
 
 
TO:  Vermont Performance Indicator Project Advisory Group 
 
FROM: John Pandiani 

Andrew Zovistoski 
 
DATE:  June 4, 1997 
 
RE:  Clients Entering and Leaving Treatment in CRT Programs 
 
 
The enclosed report on client movement into and out of CRT programs is a revised and 
expanded version of the report we shared with you on February 25.  The report we 
distributed in February erroneously used 5 years of data to produce a 4 year profile.  The 
results was a substantial overstatement of number of people who left treatment for at least 
a year and then returned.  The current analysis demonstrated that very few people (less 
than 5% of CRT clients statewide) leave treatment at a CRT program for at least a year 
and then return. 
 
This analysis was originally conducted to help us think about its value as a recovery 
outcome measure.  Since then, it has been suggested that this might provide a useful 
measure of CMH practice patterns. 



 

 

Access to Mental Health Services  
Part VII 

Clients Entering and Leaving Treatment in CRT Programs 
 

Question: What do we know about the number of people who move in and out of treatment 
in Community Rehabilitative and Treatment (CRT) programs at Community Mental Health 
Centers (CMHC) in Vermont? 
 
Date: Quarterly Service Reports (QSR) submitted to Department of Developmental and 
Mental Health Services (DDMHS) by CMHCs in Vermont include basic information about each 
client served (including primary program assignment) and basic information about each 
service received.  This data includes a unique client identifier for each CMHC but does not 
include a unique person identifier across CMHCs. 
 
Analysis:   QSR data sets for FY1992-1996 were analyzed to determine which CRT clients 
were served during each of the five years under examination.  This information was then 
combined to identify patterns of movement into and out of treatment for every person who 
was assigned to the CRT program at each CMHC during FY1992-1996.  Each individual was 
placed in one of four categories: In treatment every year; entered treatment during the period 
and did not leave for at least a full fiscal year; left treatment for at least one fiscal year and did 
not return; and left treatment for at least one fiscal year but did return. 
 

This measure is very sensitive to the length of the time period being examined.  The 
larger the time period, the fewer people who are active during the whole time period, and the 
more people who fall into the other three categories (see Table 1). 
 
Results: Considering the five year period as a whole, the largest single category was 
people who left treatment and did not return (38%), followed by people who were in treatment 
every year (30%), and people who entered and stayed in treatment (29%) (Table 1). Very few 
of the people who left treatment for at least one fiscal year returned to treatment at the same 
CRT program during this period (4%). 
 

There were substantial differences in patterns of movement into and out of treatment at 
Vermont’s ten CRT programs.  The proportion of all CRT clients who were in treatment every 
year varied from 44% at Lamoille to 12% at Orange.  Detailed results are presented on Table 
2. 
 
Next Questions: Will the rates at which people enter and leave CRT programs change as 
the state charges from a fee for services to a case rate reimbursement system? 

How often do people who leave treatment at one CRT program enter treatment at 
another CRT program? 

Will the proportion of people who leave and rejoin a CRT program grow as more time 
passes? 
 






